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Prevalence and Risk of Constipation among the Institutionalized Elderly
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Purpose: The purpose of this study was to determine actual state and risk of constipation in the institutionalized elderly. Methods: A de-
scriptive design was used with convenience sampling of 365 institutionalized elderly. Data were collected using a structured questionnaire.
Results: 1) The constipation rate was 29.3%, the elderly had irregular bowel habit was 73.7%. 2) The 25.2% of the elderly was administrated
laxatives. 3) High risk of constipation was 1.1%, moderate risk was 15.1%, and mild risk was 44.2% respectively 4) Risk of constipation show-
ed significantly differences according to age, admission periods and daily fluid intake. 5) State of mobility, long-term care classification, gen-
der, digestants and type of diet were explained 63% of risk of constipation. Conclusion: The institutionalized elderly showed a tendency to-
ward high risk of constipation. So, effective management and application of nonpharmacologic therapy for constipation in the institutional-

ized elderly was needed.
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Table 1. General Characteristics (N=365)
Characteristics Category n %
Gender Male 54 14.8
Female 311 85.2
Age (yr) 65-80 159 436
81-90 162 444
91-101 44 120
Spouse Yes 36 99
No 329 90.1
Admission period <1 50 137
(yn) 1< period <3 110 302
3< period <5 99 27.1
5< period <10 76 2038
10< 30 8.2
Long-term care Grade 1 66 180
classification Grade 2 86 236
Grade 3 127 348
Outside of grade 86 236
State of mobility Independent 129 353
Independent with assistance 65 17.8
Sedentary 82 225
Bed ridden 89 244
Medication history*  Antihypertensive drugs 231 63.3
Diabetic drugs 51 140
Neurologic drugs 100 274
Cerebral Circulation stimulants 101 277
Antidepressants 35 96
Cardiac stimulants 35 96
Digestants 88 24.1
Sedatives 28 77
Antiacids 45 123
Others 181 496

*Overlapping response.
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Table 2. Characteristics Related to Defecation and Actual Condition of Constipation Management (N=365)
Characteristics n %
Characteristics related to defecation
Type of diet Regular diet 227 62.2
Soft diet 124 340
Tube feeding 12 33
Missing data 2 05
Main diet Vegetarian diet 26 7.1
Meat diet (including fish) 11 30
Mixed diet (including fish) 309 84.7
Tube feeding 12 33
Missing data 7 19
Daily fluid intake (mL) Less 500 4 1.1
500-1,000 100 274
1,001-1,500 129 353
1,501-2,000 91 249
2,001-2,500 32 88
Over 2,500 9 2.5
Recognition about constipation Yes 107 293
No 258 70.7
Habit of defecation Regular 87 238
Morning 56 644
Noon 15 172
Evening 10 115
Other 6 6.9
Irregular 269 737
No answer 9 25
Frequency of defecation Less than 2/week 134 36.7
3-6/week 158 433
Daily 50 137
2-3/day 18 49
More than 4/day 5 14
Associated symptoms* Abdominal cramp 30 82
Incomplete evaculation 92 252
Delay of time 79 216
Nausea or vomiting 1 03
Others 15 4.1
None 188 515
Actual condition of constipation management
Laxatives method for constipation® Use laxatives 92 252
Frequency of laxatives Less than 1/month 17 184
1-4/month 13 14.1
1-6/week 8 88
1/day 20 217
More than 2/day 30 326
Other 4 44
Type of laxatives Stimulant laxatives 1 1.1
Hyperosmolar agents 80 869
Bulk-forming agents 3 33
Mixed use 5 54
Other 3 33
Effects of laxatives Efective 74 804
Moderate 12 13.1
No answer 6 6.5
Medication enema 45 123

(Continued to the next page)
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Table 2. (Continued from the previous page) Characteristics Related to Defecation and Actual Condition of Constipation Management (N=365)
Characteristics Category n %
Finger enema 18 49
Frequency of medication enema
Less than 1/month 6 9.5
1-2/month 10 159
1/week 18 286
2-3/week 16 254
More than 4/week 00
Other 13 206
Type of enema Glycerine enema 5 79
Finger enema 5 79
Other 38 604
Missing 15 238
Effects of enema Effective 31 492
Moderate 2 32
Missing 30 476
Abdominal massage 32 38
Exercise (walking) 16 44
Intake of lactic acid fermented milk 89 244
Serving of high residual diet 18 49
Other 1 03
None 127 348
Effective nonpharmacology therapy Abdominal massage 23 6.3
Exercise (walking) 33 9.0
Intake of lactic acid fermented milk 60 164
Serving of high residual diet 26 7.1
Other 46 119
None 33 9.0
Not applicable 144 403
Causes of constipation*® Medication 10 27
Dietary habit (imbalanced diet) 26 7.1
Deficiency of fluid intake 66 18.1
Lack of exercise 128 35.1
Limit pf activity m 305
Wheelchair 39 10.7
Bed ridden 48 132
Seated statue 24 6.6
Stress 4 1.1
Other 3 08
*Overlapping response.
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Azl ¥H] 913 Arzo) kS njx]= 0 Q918 #=Ake],  Table 4. Risk of Constipation according to Recognition about Constipa-
tion (N=365)
Table 3. Assessment for Risk of Constipation (N=365) Yes No -
n % n % n % P
Normal 14 38 Normal 2 19 12 47 1132 <05
Monitoring 130 356 Monitoring 29 27.1 101 39.1
Mild risk 162 444 Mild risk 53 49.5 109 422
Moderate risk 55 15.1 Moderate risk 23 215 32 124
High risk 4 1.1 High risk 0 00 4 16
Table 5. Assessment of Risk Factor for Constipation according to General Characteristics
Characteristics Category Mean+SD torF p Scheffe
Age (yr) 65-80 2028+7.34 757 001 a<b,c
81-90 22.75+£7.11°
91-101 24.16+5.89°
Admission period (yr) <1 24824672 6.80 <.001 c<a,d
1< period <3 2149+7.03
3< period <5 19.25+£6.88°
5< period <10 2336+7.51¢
10< 2287+6.13¢
Long-term care classification Grade 1 27.65+5.84° 60.66 <.001 d<c<b<a
Grade 2 24.86+595
Grade 3 2091+6.32¢
Outside of grade 1573+521¢
Daily fluid intake (mL) Less 1,000 24.38+752° 9.99 <.001 bc<a
1,001-1,500 2037 £6.55
Over 1,500 2128+7.10°
Table 6. Affecting Factors of Risk for Constipation
B Standardized coefficients t p R? Adj R? F p VIF
(Constant) 10.94 7.00 000 64 63 124954 <.001
State of mobility 3.09 051 12.16 000 1.76
Gender 419 021 6.38 000 1.04
History of digestants 295 0.18 542 000 1.03
Long-term care -1.08 -0.16 -3.68 000 1.75
classification
Type of diet 1.54 0.12 3.04 003 151
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